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This 14 year-old girl presented with a 2-month history of massive increase in breast volume. She was peripubertal and became homebound ever since. On examination, she had an important bilateral and symmetric breast ptosis with widening of the nipple-areolar complex. No breast nodule, axillary lymphadenopathy or galactorrhea was found. Serum Calcium, FSH, LH, estradiol, progesterone, and prolactin were within normal range. Breast ultrasound revealed enlarged glands with zones of necrosis and ductal dilatation. Diagnosis of juvenile gigantomastia was made. She underwent free nipple graft reduction mammoplasty, with resection of 4450 g and 3850 g from the right and left breasts respectively. Pathology confirmed the macromastia. She relapsed 4 months after having her menarche, ie 8 months later, for which she had another reduction mammoplasty. Juvenile gigantomastia is a rare condition, in which local hypersensitivity for estrogen has been suggested. Surgical treatment is either reduction mammoplasty or subcutaneous mastectomy.
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